MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -— -— g
DEPARTMENT OF PUBLIC HEALTH ANR wE_‘-!'AREBlB _ ' 556— 83 004058
I:,O". 'ﬁ}'s‘"ﬂ'““; AMENDED Registration District No e -_Pritnacy Registration District No. =20 =" _____ Registrar's No. TN

STAYE FILE NUMBER

2. USUAL RESIDENCE (Where decessad lived. I(f institution: Residence before

a. STATE Mi ssou r& COUNTY admission)
b. CITY (If outside corporate lirnits, give TOQWNSHIP only) Length of stay in lb e CITY Insida Limits

towv  St. Louls 50 yrs. 1w St. Louls Yo X No [0

€. FULL NAME OF {If NOT in hospital, glve.location) Inside Limits d. STREET (I ovtside, give location) Reside on Farm
HOSPIT. ADDRESS

WsTTotioN  City Hospital #1 Yt NeDJ £901 Rauschenbach Yes [ No [
3. NAME OF DECEASED First Middle tarr 4. DATE Month Day Yoar -

(Type or print) ESTELLE C. LZUELLIG Dgirlﬂ'anuary 16, 19€3

5. SEX 6. COLOR OR RACE 7. Morried [1  Never Merried [J [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
widowed O] Divorced Months | Days Hours Min.

emale White x| 9-70-18900 - 63 yrs
10a. USLIAL OCCUPATION (Give kind of work done [ 1Db. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_H.%J.sawif‘ﬁl Naone 4 ssouri 1U.8.4A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

i aves unk., divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

TG T e | g s e e rank Zuellig, 2901 Rauschenbach

18, CAUSE OF DEA'I'H (Enter only one cause per line INTERVAL BETWEEN
|. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a}

V5 300
Rev. 4/59

\LE(\TE AMENDED

o | & w

LT - I

=
DOCUMENT

Conditions, If any, OUE TO (b))
which gave rise fto

sbova cause (w),
atating the under-

lying cause lust. DUE TO (g \.
PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI% DEATH, but net relpted 10 the rerminal PART 1) If deceased was female was

disesse condition given in PART | (a) thers a pregmncy in last 90 days.

.aé/.,é) ' ﬂﬁ:} You I o I O Unknown- :

19 WAS A PSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of mjury in PARY | or PART 1) of item 18.)
-?’ o

PERF
YES NO [

20c. TIME OF Hour Month, Day, Year
INJURY ? a.m

e\ =\ 0-L3

20d. INJURY bCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN QR: LOCATIQ\\\»  COUNTY . STATE

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [[] farm, factory, street, of'flcc bidg., etc.}
NOT WHILE AT WORK ¢ | 2.0 N\ (D s R euvog

and last saw h,m aliva on

m on- the date stated sbove, and to the best of my knowledge, frorn the causes stated.

Z . (Degres - 225, ADDRESS E i éM 7&!&7&
24b. DATE

T3c. NAME OF CEMETERY OR CREMATORY : 2ad.- LOCATION (City, town, or county) ) (Stard)

. | attended the deceasad from r l D i .

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATI
REMOWVAL (Speci

-19- Cemete - |St. Louis, Missouri
24. FUNERAI.:IIJ-IRECT R l 19 lge?ﬂDRESS Calvary E!S DATEII:EZD. BY LOCAL REG. 24. !W ” p
Stock Mortuaries, 2117 E. Grand 1. JAN 18 1963 (o .

BY AFFIDAVIT OF

ITEM NO.




-
i .- i

- STATEMENT_BY LICENSED EMBALMER

.’-:... o f St s .
| heéreby cerfify -that thie body_whose’ hame is recorded on the reverse side of this certificate was embalmed by me,
_“. - -

or by Ml S . Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

. .o ©Licensed Embalmer No. 27 :f 7
e

A
: ~
P. O. Address_/. -

[

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed: by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact shouid be so stated above.

'




